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09 AUG -6 AM 1l 28

FLORIDA DEPARTMENT OF STATE
Division of Corporations

LIVEDR
%

July 29, 2009

ADELE KING
209 ST. LUCIE BLVD.
FT. PIERCE, FL 34946

SUBJECT: INDIAN RIVER BROMELIAD SOCIETY INC.
Ref. Number: W09000034526 '

We have received your document for INDIAN RIVER BROMELIAD SOCIETY
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s): -

The purpose contained in your articles of incorporation shouid be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham

Regulatory Specialist |l Letter Number: 109A00026020
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee Florida 32314

T OF STATE




COVER LETTER

F Y

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: IND//W ’RUF}& gﬂoMequ—o cgct)e?'}’ :Ec,.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

70.00 [J$78.75 [(J$78.75 [ $87.50
iling Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: -AbELE K &

Name (Printed or typed)

209 S Lucie Bud

Address

Forr ﬁgmg— Fe. Y9v(

City, State & Zip

77 - 0~ 2069

Daytime Telephone number

4/(?/7(, (o) Awfa /mu’p/;/. lom

E-mail address: (gbe used for fu@'re annual reporl notitication)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _ NAME

The name of the corporation shall be: TND1AN /}I Vex. prometiA) S;’C/ @V_Ec,

ARTICLEII PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

09 Sr. Lucie B Ffﬂerce b 2962

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Share K”M/Mgc 2hucateon M Sromdoa

ARTICLE IV _MANNER OF ELECTION

The manner in which the directors are elected or appointed: 5(3 ‘QV Me_ Al (ﬂ\L .
(b- f'OLVﬂO(MA @fpa-onﬁ‘rw\é el by M'b{f Cﬂdm&w
ARTICLE V ddINITIAL DIRE?TORS ANDY, OR OFFICERS d /\
List name(s), a .ress(es) and specific title(s): | 3 4
fiole lwﬁ < gw/ U, /7;4 Vif; &
A b 1450 %«W&w es 3 Lok,

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ing, N9 I luce BUD. [ finee, 77 3595,

ARTICLE VI INCORPORATOR ~g ZJf j A“ W # /

The name and address of the Incorporator is: 4/(
M M’/ % 0

**#***M*******************************************************************#****4**%** fé 3

nept the appointment as registered agent and agree 1o act in this capacity.

o,




